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EXECUTIVE SUMMARY 


This report summarizes the findings of a survey of residential care facilities carried out in 1991. It 
provides a summary of the facilities which provide services in the region as well as an analysis of the 
services which are provided. The listing of services appears in Appendix B. Following are 


highlights of the analysis. 


- most of the 217 care facilities are located in Hamilton, particularly in neighbourhoods around the 
downtown core; 

- the majority of facilities are less than ten beds; only 6% have over 100 beds; 

- senior citizens are served in 36% of the facilities, people with psychiatric disabilities in 28% and 
people with developmental disabilities in 27%; 

- although there is some choice in location of facilities, there is very limited choice in terms of the 
levels of service provided; 

- compared with the general population, care facilities are over concentrated in Dundas and 
moderately so in Hamilton; 

- the distribution of residential care facilities and attendant support services is a policy issue which 


needs to be addressed. 


In future, studies of residential care facilities should include an assessment of need and analyze the 
effectiveness of existing services in meeting need. Strategies also need to be developed for collecting 


and analyzing information about unlicensed care facilities. 
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1.0 


INTRODUCTION 

In the 1980’s, the provincial government announced a policy of de-institutionalization. This 
strategy was intended to integrate people who had been living in large institutional care 
facilities in the community at large. In order to accommodate these people, a variety of care 
facilities and support services are required. This report examines the licensed residential care 


facilities in Hamilton-Wentworth and accompanying support services. 


The report contains the following discussions: 

Ll. method of data collection 

ae listing of services provided 

3. demand/need for services 

4. analysis of services provided 
This report is an expansion of a residential care facilities inventory last published in 1987. 
Since that time, data collection and processing capabilities have allowed us to analyze the 
information which we collect. To this end, a preliminary report was published, 
demonstrating the potential for analysis of the data and seeking direction about the form the 
analysis should take. This was circulated to 20 agencies and individuals and we would like to 
thank everyone who took the time to respond. These comments helped shape the content of 


this report. Hopefully the commenters will see their concerns reflected in this document. 


Further comments from people who use this report would be appreciated, as it will be 
updated on a regular basis. Please address any comments to: 


Rosemary Foulds 546-2185 
Social Planning and Policy Development Officer 

Social Planning and Policy Division 

119 King Street West, 12 Floor 

P.O. Box 910 

Hamilton, Ontario 

L8N 3V9 


Finally, the production of this report is the result of work by a lot of people, particularly 
those operators who responded to the survey, Michelle Gold who began the project, Sandra 
Kuipers who supported all stages of production, Brad Barton of Regional Planning who 
produced the maps, the Social Planning and Policy Development Division, who supported 


the author. 


2.0 
2.1 


2.2 


PAR) 
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DATA COLLECTION 

Residential Care Facilities Inventory 

This project was begun in 1991, with a series of meetings with licensing organizations and 
care agencies (a complete listing is contained in Appendix A). Through these meetings, a 
survey was drafted, and a list of respondents identified. The survey was pretested and mailed 
to respondents in early 1991. Those who had not responded by April 30 were contacted 
through letters and/or phone calls. Survey results were then compared with the licensing 
information. When discrepancies were identified, they were adjusted to correspond with the 


licensor’s information. A total of 218 facilities are included as a result. 


The information collected included the following: 


name of the facility 
address and planning neighbourhood 
phone number 


type of care facility 


population(s) served 
number of beds 
availability of private rooms, respite care, wheelchair accessibility 


funding agencies 
licensing agency 


The Need For Residential Care Facilities 

Several people who responded to the preliminary report felt this document should speak to 
the need for residential care facilities in the community. It is also acknowledged there is 
some difficulty in pinning down the need. The assessment of need will make reference to 
published data as well as the factors which influence need which were identified during 
discussions about the preliminary report. This discussion will provide the reader with a sense 
of the challenge involved in developing a clear needs statement, along with the need to 


define it more clearly. 


Data Analysis 
The analysis in this report is largely generated from discussion about the Preliminary Report. 
It examines distribution of care facilities and makes some comparisons between the services 


provided and the need for these facilities. 
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3.0 SERVICES PROVIDED 
The survey identified 16 types of residential care facilities in Hamilton-Wentworth. A 


definition of each is provided below. All of the facilities discussed are listed in Appendix B. 


Community Resource Centre 
residence for adult probation and parolees under Ministry of Correctional Services 


Detoxification/Residential Treatment 
residential care for those with alcohol and substance addictions 


Group Home/Mental Health 
group home for those with mental health/psychiatric problems 


Home for the Aged 
nursing and personal care including type 1 (intermediate) and type 2 (extended care), as 


licensed by the Ministry of Health 


Homes for Special Care 
supervised residential care for patients with psychiatric disabilities 


Hospital - Chronic Care 
type 3 (chronic care) nursing care 


Hostel/Emergency Shelter 
emergency or short term transitional care 


Maternity Home 
residential care for pregnant and single women 


Nursing Home 
nursing and personal care, including type | (intermediate) and type 2 (extended care) 


Open Custody Residence 
residence for Young Offenders under COMSOC 


Residence for Developmentally Handicapped 
residence for those who are mentally handicapped 


Second Level Lodging Homes 
long term care and assistance with the activities of daily living, including meals 


Supported Semi-Independent Living 
apartment living with active daily residential care service component 


Secure Custody Residence, Young Offenders 


Residence for People with Physical Disabilities 


4.0 


4.1 
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NEED FOR SERVICES 
An estimate of the number of people requiring Residential Care housing arrangements in the 


Region of Hamilton-Wentworth is a challenging task. In some cases, like the supported semi- 
independent living units, there is a waiting list. In other situations, like open custody 
residences, people who live there have no choice. In a third example, shelters for abused 
women and children, the need for housing arises as a crisis, and while many people are 


turned away from the residence, there is no "waiting list” per sae. 


Nevertheless, several groups have been involved in making estimates of housing need for 
people who make use of residential care facilities. In this report, we make reference to 
IDEAL: Integrating People with Disabilities into Every Aspect of Living, and the study of the 


Chairman’s Task Force on Affordable Housing. 


IDEAL: Integrating People with Disabilities into Every Aspect of Living 
IDEAL reported on four areas of need: 


1. 

pus 

3. the Availability of Housing, and 
4. the Cost of Housing. 

Design needs addressed two issues. The first was accessibility for people in wheelchairs. 

Second, was the variability of needs from one person to the next. It was suggested that local 

municipalities develop standards, that people with disabilities be involved in design, and that 


there be flexibility in renovation programs to cover changing needs. 


With respect to location, people want housing to be available across the Region and in a 
variety of housing stock. This refers both to the design, for example apartments and 


townhouses, and to the citizenry, for instance seniors, families and singles. 


Regarding availability, IDEAL identified a general lack of accessible housing in the Region. 
Perhaps as a result, people are not happy with the system used to allocate accessible units. 


They called for clear, fair policy on availability and eligibility. 


4.2 


4.2.1 
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Cost is a problem for people with physical disabilities, regardless of where they live, and 


whether they are owners or tenants. It manifests itself in a variety of ways. 


The Chairman’s Task Force on Affordable Housing 
In its investigation of the need for affordable housing, the Chairman’s Task Force identified 
a number of groups in the community who have special housing needs. Five groups were 


identified: 


1. People With Physical Disabilities 
The Homeless 
People with Developmental Disabilities 


Victims of Family Violence 


A ek wo 


People with Psychiatric Disabilities 


People with Physical Disabilities 

For information about the needs of people with physical disabilities, the Chairman’s Task 
Force on Affordable Housing turned to Statistics Canada. An estimate of the number of 
people with physical disabilities who live in the Region of Hamilton-Wentworth was made by 
Statistics Canada, using the National Health Activities Limitations Survey and the 1986 


Census. 


This is the first time such an estimate has been made. The quality of the data for the people 
who were surveyed and the resulting census derived estimates are quite good. Several people 
who responded to the Preliminary report pointed out that some people who require 
residential care facilities are homeless. The Census taking process did not collect any 
information about homeless people in 1986. As a result, the numbers of people who require 


residential care services because of physical disabilities will be underestimated. 


As people age, the likelihood of becoming disabled increases. It is estimated there are 
approximately 15,000 people over the age of 65 who would have some disability. The 


majority needed some form of aid to more around outside and in their own home. 
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The Chairman’s Task Force report also found affordability to be an issue for people with 


physical disabilities. In 1985, only 16% had incomes greater than $20,000. 


“The housing requirements of the physically disabled (sic) range from the need for modified 
units to the need for services and supportive living opportunities. The concepts of barrier 
free design, access to required services and integration into the community must be applied 
in responding to the housing needs of the disabled (sic), in order to ensure opportunities for 


both independence and community participation. 


In the construction of new assisted units...roughly 5% of new units should be for disabled 
persons. . . . (M)odifications to these units (should) suit the particular needs of the clients. 
This can be accomplished by constructing units consistent with principles of barrier free 


design and by providing opportunities for client participation in unit design. 


There is percentage of disabled individuals that require modifications. . . . According to a 
1986 study by the Social Planning and Research Council, the primary reasons why 
modifications are not made include expense, difficulties in assessing needs, and nature of 


Shelter (ie. rented). 


...(D)iscussions with service providers indicated there are other groups of physically disabled 
persons (sic) in need of special housing. The supportive living projects turn away applicants 
who are physically disabled and in need of a certain amount of supportive care but not to the 
extent provided in the supportive living units. There appears to be no real alternative for 
those who need only a minimal amount of support and who still need more services than a 


regular subsidized apartment provides. 


Housing which is specially designed to meet the needs of people who are deaf is of limited 
availability as well. According to the Canadian Hearing Society there are approximately 
1,200 profoundly deaf (make use of sign language) in Hamilton-Wentworth. Close to 60% of 
these people have an annual income below the poverty line. Currently there are no specific 
programs oriented to helping the deaf population find housing and making necessary 


modifications.” 
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4.2.2 


4.2.3 


The Homeless 

“The Homeless are a diverse group with representation from both men and women, youth, 
families, refugees, and post-psychiatric patients. . . . people living literally without shelter; 
people who use the emergency shelter system as a permanent form of accommodation; 
tenants living in overcrowded, substandard housing; and, tenants who pay more than 50% of 
their income on rent. Factors affecting homelessness include: the loss of affordable housing; 
low rental housing production; low income; low rates of social assistance and 


deinstitutionalization. 


There are three hostels in Hamilton that solely serve the homeless population. All three serve 
only males. . . . An estimated 150 were identified as being habitual users. . . . There is an 


apparent need for a female hostel for single homeless women. 


Because a large number of homeless women are psychiatrically disabled, the only other 
current places for females, the shelters for battered women, are reluctant to admit them. ... 
Likewise, psychiatrically disturbed men have special needs and cannot be housed in regular 
hostels either. It would appear that separate, very specialized shelters are required for both 


psychiatrically disturbed men and women who are homeless. 


There is a need for a continuum of housing options that address the problems which 
contribute to homelessness and the supports that may be necessary to maximize opportunities 


for independence and community participation.” 


People with Developmental Disabilities 

A number of agencies in the community run transitional residential programs to teach living 
skills to people with developmental disabilities so they can live independently. A total of 130 
spaces are run for this purpose. “There is a central waiting list with approximately 200 
names. . . Because of high demand the waiting list is closed.” The Association of Agencies 


for Treatment and Development (AATD), through its database on people with developmental 


4.2.4 


4.2.5 
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disabilities, provides additional evidence of the need for transitional housing. When last 
updated in 1988, “50% of the 485 individuals surveyed were considered to be appropriately 
housed while 13% were felt to be extremely inappropriately housed. . . . These individuals 
were identified as potentially benefiting from a group home where life skills are taught so 


they could live independently.” 


“The CNIB currently runs the only multi-handicapped facility in the province. . . . It was 
felt by staff that at least 35 of the 57 clients at the facility could be given training in 


independent living and eventually reside in their own residence.” 


“Agencies working with the developmentally handicapped have experienced difficulty in 
finding accommodations for their clients. . . . (T)he sole income for the majority is the 


” 


Family Benefits Disability Allowance...and they have difficulty finding affordable housing. 


Victims of Family Violence 


“There are four shelters in Hamilton that serve...the Region. .. . 


Because of the lack of options such as a second stage housing and permanent affordable 
housing, a number of women return to their former abusive situation. Current estimates 
Suggest approximately 50% return to an abusive situation because no housing is available. 
Greater provision of adequate and affordable housing in conjunction with support services is 


needed to help victims of domestic violence.” 


Psychiatrically Disabled 

“Although no assessment was made of the demand for additional housing for the 
psychiatrically disabled, a number of problems were identified. The Task Force identified a 
need for the development of a central placement service and a need for an overall 
comprehensive housing plan to meet the needs of the psychiatrically disabled. . . . The Task 
Force also discussed the fact that housing alone cannot solve the problems of the 
psychiatrically disabled. The provision of housing must be complemented with proper 


Supportive services, public education and adequate financial resources. 
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The Task Force also pointed out a number of problems with second level lodging homes. 
Overall the impression received from residents was that they did not feel they could do 
things they would expect to do in their own home. Many are looking for alternatives but 
there are limited opportunities for this group due to a lack of support services and income 


problems. 


Discussions with staff at the Canadian Mental Health Association reinforces the fact that 


there is a lack of affordable housing options for the psychiatrically disabled.” 
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5.0 ANALYSIS OF SERVICES PROVIDED 
A total of 16 types of residential care facilities were identified in the Region of Hamilton- 


Wentworth, providing a total of 6,186 beds/units in 217 centres. The average size is 28.5 
beds/units in each facility. Services are provided to 16 identified populations. This section 
of the report examines four aspects of the survey results in more detail: the type of 
facilities, the populations served, licensing, and funding sources. It concludes with a 


discussion of issues raised through the analysis and survey process. 


5.1 Type of Facilities 
Table I illustrates the distribution of beds/units in each community by type of facility. The 
bulk are located in Hamilton, followed by Dundas and Stoney Creek: 
TABLE I: DISTRIBUTION OF BEDS/UNITS BY COMMUNITY AND TYPE OF FACILITY 


TYPE OF CARE FACILITY 


Detox/Residential Treatment Ae ae 
Community Resource Centre (|S |e a 


[Residence for Developmentally Handicapped | | 38 | | | 296 || 334 
[HostevEmergency sheer ||| fe TL ae 
[Group HomeMencal Heath |g | as || to [i [tes _| 
jHomeforthevged Tt oo | gee Tor | 
[Hospital-Chronic Care | TT sa Tse 
[Second Level Lodging Home || ot [os || ase [7 | trae 
MaeniyHome TT TT To 
[Nursing Home Tf co | sat [aos | ste 
[Open Custody Residence | | Tw |e 


Residence for Persons with Physical 

Disabilities 44 25 

Home for Special Care ee ee ee ae 
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In the Region, over 2/3 of the beds/units are in nursing homes (24.5%), second level lodging 
homes (27.9%) and homes for the aged (16.3%). This pattern varies somewhat in each area 
municipality. Ancaster’s beds are divided between a group home (9%) and a private 
retirement residence (91%). In Dundas, 64% of beds are located in homes for the aged, 
with smaller concentrations in second level lodging homes and a nursing home (10% and 9% 
respectively). In Flamborough, all beds are reported to be in a second level lodging facility, 
while in Glanbrook, one facility provides housing for people with physical disabilities. In 
Hamilton, which has beds in all of the care facility classifications surveyed, the largest 
number of beds/units are located in second level lodging homes (32%), nursing homes 
(24%), chronic care facilities in the hospitals (11%) and homes for the aged (9%). The 


majority of beds in Stoney Creek are in nursing homes (94%). 


Looking at the distribution by type of facility, there tends to be a concentration in Hamilton, 
with a limited number in the remaining municipalities. The exceptions to this are homes for 
the aged and residences for people with physical inabilities, located primarily in Dundas and 


Glanbrook respectively. 
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The maps on the following pages illustrate these trends quite clearly. The first illustrates the location 
of all of the care facilities in the Regional Municipality. 
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The second shows the high concentrations of second level lodging homes below the Mountain in 
Hamilton and in Dundas, and the relatively more even distribution of residences for people with 


developmental disabilities and nursing homes. Together, these facilities comprise 2/3 of the beds in 


4 the Region. 
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The third and fourth maps illustrate the locations of facilities in the Stinson and Durand 


Neighbourhoods which rank first and second in the number of facilities within their boundaries. € 
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The final map illustrates the distribution of facilities in the 6600 planning area of Hamilton, which has 


25% of all facilities in the Region. € 
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Table II illustrates the distribution of the facilities in the Region (as distinct from the 


beds/units): 


TABLE II: DISTRIBUTION OF FACILITIES BY COMMUNITY AND TYPE OF FACILITY 


=| 
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The majority of the facilities are located in Hamilton (85%), followed by Dundas (10%). 
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There is no single type of facility available in every area municipality. 
The distribution of facilities differs from the number of beds. In the Region as a whole, 


second level lodging homes are most frequent (36%) followed by residences for the 


developmentally handicapped (21%), group homes for mental health (8%), and nursing 
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homes (7%). Again there is some variation within area municipalities. In Dundas, the 
greatest number of residences are for people with developmental handicaps followed by 
second level lodging homes and group homes for mental health. Hamilton follows the 


Regional pattern. In Stoney Creek, nursing homes occur most frequently. 


Table 3 illustrates the average size of facilities by community. 
TABLE III: AVERAGE # OF BEDS/UNITS BY COMMUNITY AND TYPE OF FACILITY 
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There is tremendous variation in facilities by size and type, with homes for the aged, nursing 
»D homes and chronic care facilities far and away the largest. Again, there are some interesting 
variations between area municipalities. In Dundas, the average size of homes for the aged is 
much larger than in Hamilton, the other community with this type of facility. In 
Flamborough, the second level lodging home size is much larger than in other communities. 


The residences for people with physical disabilities also vary considerably in size. 


The following scattergram illustrates the range size of each type of facility in the Region. 
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Generally speaking, facilities tend to be smaller: 15% of all facilities have less than 6 
beds/units; a further 33% have from 6 to 10 beds. There are relatively few large facilities: 
14 or 6% have one hundred beds or more. 


5.2 Population Served 
Information collected about the populations served came from about 211 of the facilities 


“surveyed. A total of 15 populations were identified: 


People with an addiction to alcohol 
People with an addiction to drugs 
People who are autistic 

Children requiring mental health services 
Homeless families 

Homeless men 

Homeless and/or abused women 
People with developmental disabilities 
People with physical disabilities 
People on probation and/or parole 
People with psychiatric disabilities 
Senior citizens 

Single mothers 

People who are young offenders 
Adults with head injuries 


The following table illustrates the number of beds available to each population. 


TABLE IV: NUMBER BEDS/UNITS AVAILABLE BY POPULATION 
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It should be noted that the number of beds has increased from the number discussed earlier 
> discussed earlier under the section "types of facilities". This is because the people who 


completed the survey frequently reported providing service to more than one population. 


Half of all the beds/units in the Region are available to Seniors. Three quarters of these 
beds are in Hamilton, with the remainder concentrated in Dundas (19% of the Region’s 
total). The next largest group of beds/units are available to people with psychiatric 
disabilities (16% of all beds/units). These are even more concentrated in Hamilton than the 
beds/units available to Seniors (98% of all beds available to people with psychiatric 


disabilities are located in Hamilton). 


The next table illustrates the number of facilities available to each population. Again, the 
number of facilities is larger because they often serve more than one population. 


TABLE V: NUMBER OF FACILITIES AVAILABLE BY POPULATION 


Population Group 


People with an addiction to alcohol 


People with an addiction to Drugs 


People who are autistic 


Children requiring mental health 
services 


Homeless families 


Homeless men 

Homeless and/or abused women 
People with developmental disabilities 
People with physical disabilities 


People on probation and/or parole 


People with psychiatric disabilities 
Senior citizens 
Single mothers 


People who are young offenders 


Adults with head injuries 


Total 


21 
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Facilities tend to be less concentrated than beds. This is a reflection of the large number of 
smaller facilities surveyed. As a result, Seniors are housed in 26% of the facilities, people 
with psychiatric disabilities in 21%, and people with developmental disabilities in another 
20%. Seniors’ facilities tend to be larger, and this accounts for the relative paucity of 


seniors’ facilities as compared with beds/units. 


The majority of the facilities are again concentrated in Hamilton (87%), followed by 
Dundas (9%). 


Table VI compares the distribution of beds with the general population of Hamilton- 
Wentworth. There is some disparity between the number of beds and the populations 


served, assuming the distribution of need is consistent with the general population. 


TABLE VI: DISTRIBUTION OF BEDS/UNITS AND POPULATION BY COMMUNITY 


% OF TOTAL 


# OF 
POPULATION | BEDS/UNITS 


# EE 
BEDS/UNITS 


When percentage of beds is compared with municipal population it is evident that Dundas 


has a large oversupply, and Hamilton a modest one. The remaining area municipalities are 
significantly undersupplied. It will be recalled from the earlier two tables that Hamilton 


serves the greatest diversity of populations. 


A comparison with the general population is somewhat unsatisfactory, for a number of 


reasons. As one example, it is often argued there is no need for care facilities because the 


ph 
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people with special housing needs tend to live in Hamilton. This may be true,but as this 
9 study shows, they may tend to live in Hamilton because facilities tend to be there. Also, 
as the Chairman’s Task Force on Affordable Housing has pointed out, it is difficult to 
identify the special housing needs of vulnerable groups of people in the community. The 
Social Services Department has been charged with the responsibility of surveying these 


needs in the first six months of 1992. 


5.3 Sources of Funding 
The survey recorded information about four sources of funding: the Ministries of Health, 
Community and Social Services and Corrections, and the Regional Municipality of 


Hamilton-Wentworth. Information about funding sources was collected from 213 facilities. 


The following table illustrates the distribution of funding by beds/units in each community 


by source of funding: 


TABLE VII: FUNDERS OF BEDS/UNITS BY COMMUNITY 


Ministry of |_ ave. 
& Social Services 


Together the Ministries of Health and Social Services provide funding to over 2/3 of all of 
the beds/units in the Region. The Regional Municipality funds 29%, with the balance 
funded by the Ministry of Corrections. Five facilities (one in Ancaster and the balance in 


Dundas) identified no funders. 


The majority of the funded beds are in Hamilton (79%), followed by Dundas (15%). In 

Hamilton, the Ministry of Health funds most beds/units (35%), followed by the Ministry 

of Community and Social Services (32%) followed by the Region (31%). In Dundas, the 
9 Ministry of Community and Social Services provides funding for the largest number of 


23 


RESIDENTIAL CARE F ACILITIES INVENTORY AND ANALYSIS" = 


beds (67%), followed by the Ministry of Health (23%). In Stoney Creek, the Ministry of 
Health funds the majority of the beds/units (92%). 


Respondents identified several more funders, including the departments of the federal 
government and the provincial Ministry of Housing. Respondents also frequently identified 


more than one source of funding. 


The following table illustrates the distribution of facilities by funding source in each 


community: 


TABLE VIII: FUNDERS OF FACILITIES BY COMMUNITY 


Pane. [ uw, | tam. | cian. | nam. | 


Ministry of Community 
& Social Services i 14 1 101 


The Ministry of Community and Social Services provides funding to 49% of the facilities 


receiving public support in the Region. The Regional Municipality of Hamilton-Wentworth 
funds 31%. The Ministry of Health provides assistance to 15% of the publicly supported 


facilities, and the Ministry of Corrections, 5%. 


The majority of the facilities are in Hamilton (87%), followed by Dundas (8%). In Stoney 
Creek, the Ministry of Health supports more facilities than the other public funders. 
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The next table shows the average size of facilities by funding source in each community: 
9 TABLE IX: AVERAGE SIZE OF FACILITIES BY FUNDING SOURCES 


MCSS 


Min of Health 


Region of H-W 
Total 


The Ministry of Health funded facilities tend to be large, in comparison with the others, 


almost twice the average of all facilities in the Region. 
5.4 Licensing Agencies 
The next table illustrates the distribution of beds/units by Licensing Agency in each 


community: 


=) TABLE X: DISTRIBUTION OF BEDS/UNITS IN EACH COMMUNITY BY LICENSER 


’ FLAM| GLAN| HAM| S.C. | TOTAL 
44 1,059] 12, 1,419 
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The information in Table X adds another dimension to the patterns already identified. It is 


Total 


more common to be licensed by the Ministry of Health than by other provincial ministries 
or municipalities. The Ministry of Health licences more beds than it funds (2,532 
compared with 2,238). There is significant variation in licensing patterns by community. 

9 Licensing by the local municipalities is directly related to the second level lodging home 
by-laws. 
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Discussion of Results 

This section of the report examines the critical feedback received in response to the first 
draft of this report. This feedback is important to the recommendations which conclude 

this report. There are three aspects to this discussion: 

1) there are limitations to the data, of which people using the report need to be aware. 


2) people who received the first report were asked to speak about ways to make the 
report more useful for their use. While this report does incorporate some of those 
suggestions, it does not include all of them. Those suggestions which were not 
incorporated are discussed below. 


3) people who received the first report were asked to discuss issues which concern them 
about housing in the Regional Municipality of Hamilton-Wentworth. 


Limitations of the Data 
During the review of the data, a number of questions arose. This is quite common when a 


survey is used for the first time, even when pre-testing occurs, as it did in this case. 


The list of the type of facilities was set in consultation with licensing agencies. The 
definition of these types was not included in the survey form. Some facilities were 


incorrectly identified in the course of the survey as a result. 


This was a particular problem for facilities which are not licensed. It is also virtually 
certain that this list will exclude some of the unlicensed facilities in the community simply 


because we started with a list of licensed agencies. 


Some facilities offer more than one service and do not specifically dedicate beds for each 


purpose. It is difficult to capture this flexibility in service in the analysis used here. 
Agencies identified far more funders than the list of four offered. This report can only 


discuss the four funders identified in the survey as a result. Consideration should be given 


to expanding the list of funders depending upon the purpose for collecting this information. 
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Things People Asked For Which Were Left Out 

In all cases, the reason for omitting information requested was the length of time it would 
take to collect it: 

1. The zoning designation where facilities are located. 

2. Anestimate of need by population served. 


3. A description of the criteria for becoming eligible for each type of housing. 


The second point was partly addressed in the discussion of need, but as is clear from that 


discussion, establishing need is a challenging process. 


Issues of Concern 

One of the difficulties which has arisen in public policy responses to housing needs is the 
separation of the structure from the activities which go on inside. As people with 
disabilities are aware, housing is not housing unless it is possible to live in it. For this 
reason, this discussion is not structured around this division, but looks instead at 


distribution, quality and supply/need. 


Distribution 

The report clearly points to a concentration of residential care facilities in the 
neighbourhoods surrounding downtown Hamilton. Two factors which contribute to this 
pattern were identified: first is the presence of appropriate services in the area. The 
second is municipal zoning regulations. The concentration was a concern, particularly 
related to services for people with psychiatric disabilities. The data from the study 
certainly reflects this concern. Accommodation for people with psychiatric disabilities is 
overwhelmingly concentrated in Hamilton (98% of all beds) and in the neighbourhoods 
around the downtown specifically (67% of all beds). The choices are clearly limited and 
public policy needs to address this issue. Zoning and suitable support services need to be 


elements of the policy. 


Quality 
The primary concern was with inconsistencies in the quality of residential care facilities. 
Inconsistencies were identified in three areas: 


1. housing stock: some is substandard with respect to wiring, plumbing, heating and 
maintenance 
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2. nutrition: there is variation in food service and nutrition care 

3. funding: there is variation between services depending upon the source of funding (the 
Ministry of Health and the Ministry of Community and Social Services were € 
specifically identified). 

Questions related to these issues were not included in the survey which led to this report. 

There are some mechanisms in place to maintain quality service, such as inspections, 

standards by-laws and licensing procedures. Since these concerns were raised, it suggests 


the need to review the effectiveness of these measures in maintaining quality. 


Supply/Need 

Because this survey focused on the existing supply, it is to be expected that questions 
around the need for housing would be raised. The one raised most often was the need for 
affordable housing which allowed people to have some choice about where they will live in 
the community. Three groups of housing consumers were specifically identified: people- 
with psychiatric disabilities, the frail elderly, and people who are hard to house, which 


includes many of the populations identified in this study. 


From the data collected through the survey, it is clear people with psychiatric disabilities ¢ 
have limited housing choices: over 70% of all housing for these consumers is in second ail 
level lodging homes. Data were not collected about the frail elderly. The general result of 

the analysis is to point out the concentration of care facilities in Hamilton for he third 

group, the hard to house. This discussion again raises the issue of identifying housing 


need in the community. 
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CONCLUSION 

This survey and subsequent analysis was intended to provide a comprehensive listing of all 
of the residential care facilities and related supportive services in the Region of Hamilton- 
Wentworth. The process of completing this task has demonstrated the extent of the 
challenge this posed. In spite of its limitations it raises several policy issues for further 


exploration. 


First it is necessary to include the need for residential care facilities in the Region as part 


of this study in order to be able to establish the relative adequacy of the services provided. 


Second, the information about the distribution of services and particularly the maps, 
illustrate one of the consequences of policies concerning about care facilities. This is a 
high concentration of facilities in three areas in the Region. Social service agencies are 
finding the location of facilities in these areas more difficult because of high concentration. 
Yet at the same time, it is increasingly difficult to justify moving services outside this area 
because the complimentary support services tend to be located in the same areas as the care 
facilities, and municipal policies generally tend to support the location of residential care 


facilities only when the requisite support services are in place. 


Next, the process used to collect the data needs to be revised, in order to facilitate quick 
updates to the list. This will require collaboration between municipalities and provincial 
departments on an ongoing basis. The licensing agencies were very helpful in the 
compilation of the data in this report. Perhaps this will be the basis for ongoing 


collaboration. 


Finally, a strategy for collecting information about unlicensed care facilities also needs to 
be developed. During completion of this research, an association of residential care 
facilities operators was identified. Collaboration with this association would be essential in 


producing a complete listing. 
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Appendix A: Sources of Data Collection 


The following sources were canvassed to provide listings for the Residential Care Facilities Survey 


Homes for Special Care 
Brian Leckie, Hamilton Psychiatric Hospital, Community Housing Co-ordination Service, 575-6008 


Hostels & Emergency Shelters 
Shelter and Housing Unit, Social Services Department, Regional Municipality of Hamilton- 
Wentworth, 546-2220 


Second Level Lodging Homes 
Hamilton Steve Dembe, Manager, Licensing Division, City of Hamilton. 546-2752 


Dundas Licensing, Town of Dundas. 628-6327 

Stoney Creek Licensing, City of Stoney Creek. 643-6161 
Flamborough Town of Flamborough, General Inquiry. 524-0322 
Ancaster Ancaster Community Information. 648-6675 
Glanbrook Township of Glanbrook. General Inquiry. 679-6537 


Nursing Homes, Hospital (Chronic Care), Detox 
Ministry of Health Information, 1-800-268-1153 


Homes for the Aged, Open Custody Residences, Maternity Homes, Group Homes, Residences 
for Developmentally Handicapped 
Fran Lennie, Ministry of Community and Social Services, Community Programs Assistant, 521-7530 


Open Custody Residences, Community Resources Centres 
Ministry of Correctional Services 

Hamilton Centre: 521-7920 

Hamilton East: 549-9977 

Hamilton East/Mtn.: 387-5453 


Other 
Community Information Services: 528-0104 


Long Term Care Outreach List 


"A Starting Point" - A Guide to Services for Parents of Disabled Children. Prepared by Children’s 
Hospital of Chedoke-McMaster and the Easter Seal Society. 


en 


APPENDIX B 
ALPHABETICAL LISTING OF FACILITIES BY 


TYPE OF FACILITY 


az 
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Name of Facility 


CHARLTON FAMILY SUPPORT PROGRAM 
HAMILTON ACL 116 

HAMILTON ACL 2 

HAMILTON ACL 265 

HAMILTON ACL 41 

HAMILTON ACL 91 

HAMILTON ACL 948 

HAMILTON ACL 999 

HORIZON HOUSE HAMILTON | 
HORIZON HOUSE HAMILTON II 
HORIZON HOUSE HAMILTON III 
LAWSON LODGE 

L'ARCHE HAMILTON 1 

L’ARCHE HAMILTON 2 

MACINTOSH CHILDREN’S RESIDENCE 47 
MACINTOSH CHILREN’S RESIDENCE 43 
RYGIEL HOME | 

RYGIEL HOME II 

RYGIEL HOME Ill 

RYGIEL HOME IV 

RYGIEL HOME IX 

RYGIEL HOME V 

RYGIEL HOME VI 

RYGIEL HOME VII 

RYGIEL HOME VIII 

RYGIEL HOME X 

RYGIEL HOME XI 

RYGIEL HOME XII 

RYGIEL HOME XiIll 


J ® 


Street Name 


272 CHARLTON AVE W 
116 KENSINGTON 


2 HEATH ST 


265 MOHAWK RD 

41 APPLEFORD RD 

91 KENTLEY DR 

948 UPPER SHERMAN AVE 
999 MOHAWK RD E 

130 DUFFERIN ST 


18 HATT ST 


15 LORRAINE DR 
1600 MAIN ST W 

78 SHERMAN AVE S 
116 HOLTON AVE S 
47 DELAWARE AVE 
43 DELAWARE AVE 
418 WHITNEY ST 
1760 MAIN ST W 
1830 MAIN ST W 

36 RADFORD ST 


31 DON ST 


38 RAMSEY CRES 

155 LOWER HORNING RD 
29 DUNDAS ST 

27 DUNDAS ST 

45 THORNDALE CRES 

18 CAROGA CT 

122 HATT ST 

7 OVERFIELD ST 


City 


HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
DUNDAS 

HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
DUNDAS 

HAMILTON 
HAMILTON 
DUNDAS 

DUNDAS 

HAMILTON 
HAMILTON 
DUNDAS 

DUNDAS 


Postal 
Code 


L8P 2E2 


L8H 3Y5 


LOC 6B5 
L8E 3N8 
L8V 3W3 
L8H 2R9 
L8S 3N6 
LOH 2E8 
L8T 3R8 
L8S 1G1 
L8M 2P7 
L8M 2L5 
L8M 1T5 
L8M 1T5 
L8S 2H7 
L8S 1H2 
L8S 1H5 
L8S 3E6 
LOH 4N8 
L8S 2N2 
L8S 3G8 
LOH 1A1 
LOH 1A1 
L8S 3K3 
LOC 4R4 
LOH 2G6 
LOH 3N5 


Phone 


528-0281 
528-0281 
528-0281 
528-0281 
528-0281 
528-0281 
574-4388 
383-3522 
522-8861 
627-7233 
574-1577 
527-6212 
544-5401 
544-5401 
527-1313 
527-1313 
525-4311 
525-4311 
525-4311 
525-4311 
525-4311 
525-4311 
525-4311 
525-4311 
525-4311 
525-4311 
525-4311 
525-4311 
525-4311 


N’hood 


6803 
0 
6511 
0 
7101 
6406 
7203 
7304 
6905 
0 
7301 
6902 
6607 
6602 
6602 
6602 
6901 
6901 
6901 
6901 
0 
6901 
6901 


Licencing 
Agency Capacity 
CO 
CO 
CO 
oie) 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 


Licensed 
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Name of Facility 


RYGIEL HOME XIV 

RYGIEL HOME XIX 

RYGIEL HOME XV 

RYGIEL HOME XVI 

RYGIEL HOME XVII 

RYGIEL HOME XVIII 
WOODVIEW MANOR 

YWCA ADULT GROUP HOME | 
YWCA ADULT GROUP HOME II 
YWCA ADULT GROUP HOME III 
YWCA ADULT GROUP HOME IV 
YWCA ADULT GROUP HOME V 


Street Name 


431 WHITNEY AVE 
66 WEST 28TH ST 
1830 MAIN ST W 
418 WHITNEY ST 
418 WHITNEY ST 
1760 MAIN ST W 
126 JAMES STS 
75 MACNAB ST S 
35 LAURIER AVE 
253 EAST 43RD ST 
24 KENSINGTON AVE S 
1064 GARTH ST 


City 


HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 


Postal 
Code 


L8S 2H6 
LOC 5A7 
L8S 1H5 
L8S 2H7 
L8S 2H7 
L8S 2H7 
L8P 2Z6 
L8P 3C1 
L9C 3S1 
L8T 3C4 
L8M 3M4 
LOC 4L6 


Phone 


525-4311 
525-4311 
525-4311 
525-4311 
525-4311 
525-4311 
528-2031 
525-9922 
525-9922 
535-9922 
525-9922 
525-9922 


N’hood 


6901 
7109 
6901 
6901 
6901 
6901 
6701 
6701 
7107 
0 
6603 
7102 


Licencing 
Agency 


CO 
CO 
co 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 
CO 


Licensed 
Capacity 


ps 
[op] 


ANA ADAON WA WW 


DETOXIFICATION/RESIDENTIAL TREATMENT 
Name of Facility Street Name 


BOLD PARK LODGE INCORPORATED 69 BOLD ST 
CHEDOKE-MCMASTER HOSPITAL-CHEDOKE | BOX 2000 STATION A 
HAMILTON GEN. DIV. DETOXIFICATION UNIT 130 WILSON STE 
HAMILTON WOMEN'S DETOX CENTRE 48 ROSSLYN AVE N 
MORELAND CENTRE SANITORIUM RD 
SALVATION ARMY REHAB RESIDENCE 94 YORK BLVD 
WAYSIDE HOUSE OF HAMILTON 15 CHARLTON AVE W 
WAYSIDE THREE-QUARTER HOUSE 9 CHARLTON AVE W 


City 


HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 


Postal 
Code 


L8P 176 
L8N 325 
L8R 1E2 
L8L.7P2 
L8N 3Z5 
L8R 1R6 
L8P 2B8 
L8P 2B8 


Phone 


528-1504 
521-2100 
527-9264 
545-9100 
521-7925 
527-2755 
528-8969 
528-8969 


Licencing 


N’hood Agency 


6701 
7110 
6703 
6605 
7111 
6704 
6701 
6601 


HA 
HE 
HE 


HE 


HA 
HA 


Licensed 
Capacity 


15 
20 
19 


COMMUNITY RESOURCE CENTRE 


Name of Facility Street Name 


CALVERT HOUSE COMMUNITY RESOURCE CE 535 MAIN ST E 
ELIZABETH FRY SOCIETY 50 EAST AVE N 
OSLER HOME 34 HATT ST 

ST. LEONARD’S TREATMENT CENTRE 24 EMERALD STS 
ST. LEONARD’S - ROBERT ST. RESIDENCE 73 ROBERT ST 


City 


HAMILTON 
HAMILTON 
DUNDAS 

HAMILTON 
HAMILTON 


Postal 
Code 


L8M 1H9 
L8L 5H5 
LOH 2E9 
L8N 2V2 
L8L 2P2 


Phone 


523-4390 
522-3343 
627-1632 
529-8494 
572-1150 


N’hood 


6607 
6608 
0 
6608 
6703 


Licencing 
Agency 


CR 
CR 
CR 
CR 
CR 


Licensed 
Capacity 


16 
i 
20 
30 
20 


HOSTEL/EMERGENCY SHELTER 


Name of Facility Street Name 
CHARLTON HALL 

GOOD SHEPHERD CENTRE SHELTER 
HOPE HAVEN HOMES 

INASMUCH HOUSE 

INTERVAL HOUSE 1760 KING STE 
MARTHA HOUSE 20 EMERALD ST S 
MEN’S RESIDENCE & REHABILITATION CENTR 325 JAMES ST N 
NATIVE WOMEN’S CENTRE 47 EAST AVE N 
SALVATION ARMY MENS HOSTEL 94 YORK BLVD 


56 CHARLTON AVE W 
135 MARY ST 

984 MONTCLAIR AVE 
126 EMERALD ST S 


City 


HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 


Postal 
Code 


L8P 2C1 
L8N 3R1 
L8M 2E6 
L8L 5K6 
L8K 1V7 
L8L 8A4 
L8N 3C8 
L8L 5H4 
L8R 1R6 


Phone 


529-7143 
528-9109 
547-1815 
529-8149 
547-8485 
560-5175 
528-7635 
522-1501 


N’hood 


6701 
6703 
6604 
6601 
6504 
6608 
6704 
6608 
6704 


Licencing 
Agency 


CO 


HA 
co 
HA 


Licensed 
Capacity 


15 


20 


GROUP HOMES 


Name of Facility Street Name City 
BALDWIN HOUSING PROGRAM 
CANADA HOUSE 

CAS GROUP HOME 1 


257 BAY STS HAMILTON 
66 CANADA ST HAMILTON 
267 GREEN MOUNTAIN RD STONEY CREEK 


CAS GROUP HOME 2 108 RYMAL RD E HAMILTON 
CAS GROUP HOME 3 58 KENILWORTH AVE S HAMILTON 
CAS GROUP HOME 4 97 MELROSE AVE S HAMILTON 
CAS GROUP HOME 5 9 GOLDCREST DR STONEY CREEK 
CAS GROUP HOME 6 834 HAIG RD ANCASTER 
CHEDOKE HOSPITAL (CHILD & FAMILY CENTR BOX 2000 STATION A HAMILTON 
HAMILTON WESLEY HOUSE 403 KING ST W HAMILTON 
HATTS OFF CENTRE | 12 HATT ST DUNDAS 
HATTS OFF CENTRE Il 188 HATT ST DUNDAS 
HATTS OFF CENTRE III 5 LINDA CT DUNDAS 
HERITAGE YOUTH SERVICES 201 GOVERNORS RD DUNDAS 
LYNWOOD HALL CHILD & FAMILY CENTRE 526 UPPER PARADISE RD HAMILTON 
WEBBER HOUSE 2 WEBBER AVE HAMILTON 


Postal 
Code 


L8P 3J3 
L8P 1N9 
L8G 3X4 
L9B 1C1 
L8K 288 
L8M 2Y7 
L8G 4T4 
L9G 3G9 
L8N 325 
L8P 1B5 
LOH 3E8 
LOH 5G3 
LOH 1S7 
LOH 3J7 
LOC 5E3 
L8N 1W3 


Phone 


577-1127 
522-8559 


521-2100 
529-8916 
628-5669 
628-1605 
628-1762 
627-7711 
389-1361 
526-0028 


N’hood 


6701 
6803 
0 
7501 
6503 
6606 


Licencing 
Agency 


Licensed 
Capacity 


SECOND LEVEL LODGING HOMES 


Name of Facility 


AIKMAN LODGE 

AMOAH, FRANCES 

ANKA REST HOME 

BALSAM LODGE 

BEACH MANOR 

BISSETTE LODGE 

BLACKADAR RETIREMENT HOME 
BORIS & DANICA LODGE #2 
BREEZY MEADOW 

BROCK LODGE 

CATHMAR MANOR LUXURY RETIREMENT 
CENTRAL PARK LODGE 
CLARION RETIREMENT 
CRYSTAL MANOR 

C-MORE’S VILLA INC 
C-MORE’S VILLA INC. 60 
DENHOLME MANOR 

DUNDAS RETIREMENT PLACE 
DURAND SENIOR RESIDENCE 
EDGEMOUNT MANOR 

ELM VILLA RETIREMENT HOME 
EVERGREEN MANOR 
FAIRHOLT LODGE 

FAITH HOPE MANOR 

FISHER TERRY 

FORNASA MARY 

FRANCIS LESTER & DAPHNE 
GOLDEN BRIAR MANOR 

GOOD SHEPHERD CENTRE 


Street Name 


19 AIKMAN AVE 

145 MARKET ST 

43 LONDON STN 

213 BALSAM AVE S 
254 BEACH RD 

39 STANLEY AVE 

99 CREIGHTON RD 
28 BURRIS ST 

55 DESCHENE AVE 
949 KING STE 

236 CATHARINE ST N 
35 ARKLEDUN AVE 
120 HUNTER ST W 
83 EMERALD STS 
182 CANNON ST W 
60 WEST AVES 

144 ROBINSON ST 
33 MAIN ST 

10 HERKIMER ST 
483 CONCESSION ST 
12 MELVILLE ST 

41 CATHCART ST 

85 DUNSMURE RD 
178 JOHN ST N 

18 RUTHERFORD AVE 
995 MAIN STE 

1622 KING STE 

904 KING STE 

135 MARY ST 


City 


HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
DUNDAS 

HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
DUNDAS 

HAMILTON 
HAMILTON 
DUNDAS 

HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 


Postal 
Code 


L8M 1P6 
L8R 1N7 
L8H 4B2 
L8M 3B9 
L8L 4B2 
L8P 2K9 
LOH 3B7 
L8M 2J3 
LOA 3J8 
L8M 1C1 
L8L 2S6 
L8N 2H5 
L8P 1R1 
L8N 2V4 
L8R 2C1 
L8N 2S3 
L8P'1Z5 
LOH 2P7 
L8P 2G2 
L9A 1C1 
LOH 1Z8 
L8R 1M4 
L8M 1S3 
L8L 4P2 
L8M 1Y4 
L8M 1N3 
L8K 1T7 
L8M 1B7 
L8N 3R1 


Phone 


527-4065 
529-8845 
545-0446 
544-4455 
545-9168 
525-7819 
627-5113 
529-3850 
575-4788 
547-2183 
529-9531 
522-2471 
529-0506 
529-1494 
523-8243 
529-0604 
527-8443 
628-0013 
525-0338 
575-3544 
627-7812 
529-7779 
545-2962 
528-2932 
529-6161 
544-7049 
545-1889 
544-3479 
528-9109 


Licencing 


N’hood Agency 


6607 
6704 
6510 
6603 
6211 
6803 
0 
6607 
7201 
6606 
6703 
6702 
6701 
6601 
6704 
6601 
6701 
0 
6701 
7210 
0 
6701 
6606 
6703 
6602 
6605 
6503 
6607 
6703 


HA 
HA 
HA 
HA 
HA 
HA 
DU 
HA 
HA 
HA 
HA 
HA 
HA 
HA 
HA 
HA 
HA 
DU 
HA 
HA 
DU 
HA 
HA 
HA 
HA 
HA 
HA 
HA 
HA 


Licensed 
Capacity 


SECOND LEVEL LODGING HOMES 


Name of Facility 


GOVERNOR'S MANOR RETIREMENT HOME 


GRAHAM, KATHLEEN 


GRINDSTONE CREEK MANOR 


HERKIMER LODGE 
HESS VILLAGE MANOR 


HILLVIEW SENIOR RESIDENCE 


Street Name 


37 OGILVIE ST 

2129 KING STE 

335 DUNDAS STE 
130 BOLD ST 

36 QUEEN STS 

832 CONCESSION ST 


HOMESTEAD RESIDENTIAL & SUPPORT SERVI 326 LOCKE ST S 


J & M LODGING HOME 
JERELDAY LODGE 
KARL ROBERT MANOR 


KATHLEEN’S RESIDENTIAL CARE HOMES 
KATHLEEN’S RESIDENTIAL CARE HOMES 255 


KENSINGTON LODGE 
LABURNUM LODGE 
LOTUS HOME 

MAIN EAST REST HOME 
MAPLE LEAF MANOR 
MAPLE WOOD LODGE 


MARTINO RESIDENTIAL CARE CENTRES 
MAXWELL’S RETIREMENT HOME 


MONTGOMERY LODGE 
PARKDALE PLACE 
PAT’S LODGING HOME 


PETROVICH HOME FOR SPECIAL CARE 


PETROVICH REST HOME 
PHYLLIS T CLARKE 


PROVIDENCE LODGING HOME 


SALVI’S LODGE 


SAMPAGUITA LODGING & REST HOME 


849 MAIN STE 

418 MAIN STE 

809 KING ST W 

153 GEORGE ST 

255 CAROLINE STS 
211 KENSINGTON AVE N 
53 PARK ST W 

12 LOTUS AVE 

939 MAIN ST E 

7 BLAKE ST 

44 PROCTOR BLVD 
115 VICTORIA AVE S 
274 BAY STS 

1605 MAIN ST E 

121 IVON AVE 

237 HERKIMER ST 

90 WENTWORTH STS 
92 WENTWORTH STS 
64 FAIRHOLT RDS 

65 EAST AVES 

325 WENTWORTH ST N 
265 BAY STS 


City 


DUNDAS 
HAMILTON 


WATERDOWN 


HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
DUNDAS 

HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 


Postal 
Code 


LOH 283 
L8K 1W5 
LOR 2HO 
L8P 1V3 
L8P 3R5 
L8V 1E2 
L8P 4C6 
L8M 1L8 
L8N 1J9 
L8S 1K2 
L8P 1E4 
L8P 3L6 
L8L 7N6 
LOH 1X3 
LOC 2E5 
L8M 1M7 
L8M 2S4 
L8M 2M4 
L8N 2S9 
L8P 3J6 
L8H 1G4 
L8H 5S5 
L8P 2H8 
L8N 2Y6 
L8N 2Y9 
L8M 2T4 
L8N 2T5 
L8L 5V9 
L8P 3J3 


Phone 


628-5782 


689-6449 
529-4587 
521-9902 
389-4200 
529-0454 
544-7897 
523-1102 
529-5424 
527-9064 
522-5420 
544-4889 
628-6170 
388-7362 
544-0884 
544-9979 
545-2796 
525-6864 
527-8078 
544-4668 
528-8889 
572-9722 
525-8227 
525-8227 


529-7862 
529-2725 
529-5084 


N’hood 


Licencing 
Agency 


DU 
HA 
DU 
HA 
HA 
HA 
HA 
HA 
HA 
HA 
HA 
HA 
HA 
DU 
HA 
HA 
HA 
HA 
HA 
HA 
HA 
HA 
HA 
HE 
HA 
HA 
HA 
HA 
HA 


Licensed 
Capacity 


15 

6 
68 
24 


OPEN CUSTODY RESIDENCE 


Name of Facility 


GEORGE R. FORCE GROUP HOMES INC. 


NEWCOMBE HOUSE 
PATTERSON HOUSE 
VICTORIA AVENUE RESIDENCE 


Street Name 


596 GRAYS RD 

88 VICTORIA AVE S 
1646 MAIN STE 

125 VICTORIA AVE S 


City 


HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 


Postal 
Code 


L8E 226 
L8N 2S7 
L8H 1C7 
L8N 2S9 


Phone 


945-3014 
528-0386 
549-3740 
528-2378 


6302 
6601 
6508 
6601 


Licencing Licensed 
N’hood Agency Capacity 


CO 
CR 
CR 
CO 


SECURE CUSTODY RESIDENCE, YOUNG OFFENDERS 


Name of Facility Street Name City 


ARRELL YOUTH CENTRE 360 ANCHOR RD HANNON 


Postal 
Code 


LOR 1P0 


Phone 


574-0610 


Licencing 
N’hood Agency 


7404 CO 


Licensed 


Capacity 


22 


HOMES FOR SPECIAL CARE 


Name of Facility 


CEDAR HAVEN 

HAMILTON META 

JAKALI HOME FOR SPECIAL CARE 
LAGUISMA REST HOME 

LAROCQUE RESIDENTIAL 

RUKAVINA HOME FOR SPECIAL CARE 
TENDER LOVING CARE REST HOME 
VANDERWAL RESIDENTIAL HOME 


Street Name 


169 DELAWARE AVE 
365 BEACH BLVD 

573 BEACH BLVD 

170 WENTWORTH ST S 
24 ONTARIO AVE S 

40 ONTARIO AVE 

190 DELAWARE AVE 
23 BRUCE ST 


City 


HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 


Postal 
Code 


L8M 1V7 
L8H 6W6 
L8H 6X8 
L8N 222 
L8N 2X2 
L8N 2X2 
L8M 1W1 
L8P 3M5 


Phone 


547-1214 
547-3165 
544-7482 
577-0560 
525-6462 
525-8974 
549-0421 
522-5372 


N’hood Agency 


6602 
6301 
6301 
6601 
6601 
6601 
6602 
6701 


Licencing 
Capacity 


HE 


HE 
HE 
HA 
HE 
HE 
HE 


Licensed 


NURSING HOME 


Name of Facility 


BEACON HILL LODGE 

BLACKADAR’S NURSING HOME 
CLARION NURSING HOME 

GRACE VILLA 

HAMILTON CONVALESCENT CENTRE 
HERITAGE GREEN NURSING HOME 
PARKVIEW NURSING HOME 

PINE VILLA NURSING HOME 


PROCTOR MANOR NURSING HOME LTD. 


SHALOM VILLAGE NURSING HOME 
STONEY CREEK LIFE CARE CENTRE 
ST. OLGA’S LIFECARE CENTRE 
TOWNSVIEW LIFE CARE CENTRE 
VICTORIA NURSING HOME 
WELLINGTON NURSING HOME 


Street Name 


330 MAIN STE 

101 CREIGHTON RD 
337 HIGHWAY 8 

45 LOCKTON CRES 
125 WENTWORTH ST S 
351 ISAAC BROCK DR 
545 KING ST W 

478 HIGHWAY 8 

81 PROCTOR BLVD 

60 MACKLIN ST.N. 
BOX 40 RR 2 

570 KING ST W 

39 MARY ST 

176 VICTORIA AVE N 
1430 UPPER WELLINGTON 


City 


HAMILTON 
DUNDAS 

STONEY CREEK 
HAMILTON 
HAMILTON 
STONEY CREEK 


HAMILTON 


STONEY CREEK 


HAMILTON 
HAMILTON 


FRUITLAND 


HAMILTON 
HAMILTON 
HAMILTON 
HAMILTON 


Postal 
Code 


L8N 3T9 
LOH 3B7 
L8G 1E7 
L8V 4V5 
L8N 221 
L8J 1Y1 
L8P 1C1 
L8G 1G6 
L8M 2M5 
L8S 3S1 
LOR 1L0 
L8P 1C2 
L8R 3L8 
L8P 1C2 
L9A 5H3 


Phone 


523-7134 
627-5465 
664-2281 
387-4812 
527-1482 
573-3796 
525-5903 
662-7350 
545-2427 
528-5377 
643-1795 
522-8572 
523-6427 
527-9111 
385-2111 


N’hood 


6608 


Licencing 
Agency 


ae 
HE 
HE 
HE 
HE 
HE 
HE 
HE 
HE 
HE 
HE 
HE 
HE 
HE 
HE 


Licensed 
" Capacity 


248 
80 
100 
184 
65 
112 
129 
40 
23 
60 
41 
90 
180 
60 
102 
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